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F OR many years an alteration in the heart’s action in 
tabes has been mentioned by neurologists. It 
was not till 1879, however, that valvular lesions not 
depending on a rheumatic cause were supposed to coin¬ 
cide with any degree of frequency with the degenera¬ 
tion of the posterior columns of the cord. In this year, 
Vulpian, in his “ Diseases of the Nervous System,” calls 
to notice the frequent association of aortic insufficiency 
and tabes. Also in a clinic held at the Charite in Paris 
he states that Charcot has often insisted on the frequent 
association of these two lesions. In the same year Drs. 
Berger and Rosenbach 2 reported seven cases of tabes 
complicated with aortic insufficiency. While five of 
these cases were women and two men, the authors draw 
no conclusion as to the common exciting cause, simply 
stating that insufficiency of the aortic valves is the only 
valvular lesion in tabes which has come to their obser¬ 
vation. 

Grasset 3 described twenty-four cases of ataxia with 
diverse cardiac lesions. He believed that the valvular 
lesion was directly consequent upon the posterior 
sclerosis. 

Jaubert 4 collected from literature and some cases of 
his own thirty-seven cases of cardiac lesion coincident 
with locomotor ataxia. Of these cases, twenty pre¬ 
sented valvular lesions. In three, there was dilatation 
of the aorta; in two, fatty heart and myocarditis. The 
remaining twelve cases did not come to autopsy, and 
their clinical symptoms are not given with sufficient de- 


1 Read before the Neurological Section, N. Y. Acad. Med., March 
8, 1895. 

8 Berl. Klin. Wochensch, 1879, No. 27, p. 402. 

3 Montpellier Medical, 1885. 

4 These de Paris, 1881. 
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tail to be accepted as instances of valvular disease. AJso 
with the new light which has been thrown in recent 
years on peripheral neuritis, it is not certain that all of 
his twenty-five cases would be diagnosticated to-day as 
tabes. Balacakis 5 examined fifty-six cases, in which he 
found three instances of valvular disease. 

Angel 6 has reported still another variation. Of 
twelve cases of tabes, especially examined, in seven 
there were no murmurs at any time, in three there was a 
diastolic murmur only after prolonged exertion ; and in 
two, a murmur persisted after some hours of repose; in 
none of the twelve was there any murmur after a night’s 
rest in bed. 

The observations and opinions of later observers 
differ materially from these quoted above, a fact not 
without precedent in medical history. 

Groedel 7 8 examined 153 cases, in one of which he 
found mitral stenosis, two of aortic insufficiency and one 
of mitral insufficiency consecutive to rheumatism. At a 
meeting of the Berlin Medical Society, held October 29, 
1888, Leyden expressed the opinion that the coincidence 
of valvular disease with tabes was purely accidental. 
Gutman said that in a 100 cases of tabes he had seen 
but three instances of valvular disease; while Oppen- 
heim thought that when the two conditions existed in 
common they were both dependent on the same cause 
(syphilis). 

At present the prevalent opinion in Germany is that 
the simultaneous occurrence of these two conditions is 
purety accidental. 

Gowers 5 in England asserts that valvular disease of 
the heart, especially aortic regurgitation, is the most 
common of all the complications of tabes. He believes 
that the cardiac lesion is of syphilitic origin. No less 
an authority than Marie ’ states that in every four or 
five cases of tabes sufficiently advanced, there will be at 
least one more or less marked case of cardiac change. 

Believing that an analysis of a certain number of 
cases chosen at random would give surer results as to 
the coincidence of these two affections by selecting the 
individual, than by instances of cardiac change from an 


6 Thise de Paris. 1883. 

6 Berl. Klin. Woch ., 1880. 

1 Deutseher Med. Woch.. 1888, xiv. 

8 Diseases of Nervous System. 

Lecons sur les mats de la moel. ipin. 
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indefinite number of cases of tabes, I have examined a 
number of cases as they have presented themselves at 
the neurological department of the Vanderbilt Clinic, 
all the cases at the Hospital for Incurables, and have 
collected from literature the reports of several autop¬ 
sies. The cases examined at the Clinic were all in the 
earlier stages and still able to walk. Altogether eleven 
were thus examined. In none was any murmur pres¬ 
ent. In three the heart dullness extended to the nipple 
line. In all, the heart was somewhat rapid, although in 
only two cases was it over ninety-five. The rapidity of 
the heart’s action may be partly explained by the ex¬ 
citement and fatigue necessarily attendant on a public 
examination. 

The ten cases examined at the Hospital for Incura¬ 
bles were all, with one exception, men past middle life, 
and all in the later stages of the disease. Most all of 
these patients are unable to walk, so marked has the 
ataxia become, and they present all the distressing 
symptoms and complications of advanced tabes, such as 
Charcot’s joint, optic atrophy, cranial nerve paralysis, 
bladder paralysis, etc. In several of these there is some 
cardiac hypertrophy, and also several present some 
slight acceleration of the pulse. The only case which 
gives the slightest indication of valvular disease is one 
who is least characteristic of disease of the posterior 
columns. He is a man 33 years of age, who gives both 
a syphilitic and alcoholic history ; his pupils, while un¬ 
equal, respond to light ; gait slightly ataxic, and loss of 
knee-jerk. He also has some pains in the legs. He pre¬ 
sents well-marked symptoms of aortic insufficiency, with 
a loud diastolic murmur, hypertrophied heart and a 
quick pulse. 

The autopsies which I have looked over have been 
referred to by Mobius in his various reviews of tabes in 
Schmidt’s Jahrbuch. The autopsies have been made by 
such men as Oppenheim, Siemerling, Westphal and 
Ddjdrine. They comprise seventeen cases in all, in 
each of which microscopical examination of the spinal 
cord had confirmed the anti-mortem diagnosis. The 
vascular system in all of these was normal with the fol¬ 
lowing exceptions. In four there was atheroma of the 
aorta, while the valves remained intact. In one the 
valves at the left side of the heart were atheromatous 
with dilatation and hypertrophy of the heart; and in 
one there was slight thickening of the aortic valves at the 
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line of closure, with myocarditis. These observations of 
my own with the autopsy reports have led me to believe 
that while organic cardiac changes occur in a small pro¬ 
portion of cases, their occurrence is not more common 
in tabes than in any other disease of a senile character. 
The cardiac changes which have been reported have 
almost exceptionally had the characteristics of athero¬ 
matous degeneration. In very few cases has it been 
limited to the valves alone, and it seems to have been a 
matter of chance whether or not atheroma of the aorta 
extended to the endocardium, and if such extension did 
occur whether it appeared on the aortic valves alone or 
whether initially the mitral was involved as well. 


Experimental Infectious Myelitis Produced by the Strep¬ 
tococcus. Drs. Vidal and F. Bezancon (La France Mid., January 25, 
1895), experimented on a large number of rabbits, which they kept un¬ 
der observation for a long time. The streptococci were obtained from 
eighty-nine sources, and were of different virulence. In 6 per cent, of 
the number paralytic symptoms were observed, which set in seven days 
to two months after the iuoculation. The onset of the spinal symptoms 
was generally sudden. In four cases the motor troubles were : Flacid 
paraplegia, with fever, sometimes diarrhoea, incontinentia alvi and res¬ 
piratory disorders. In one case the paralysis was exceeding, and spread 
to the right front leg. There was always marked consecutive atrophy. 
In three cases there were contractions, either general, involving all four 
extremities, the body and head, or localized in certain parts of thebody^ 
which gave the animals very grotesque attitudes. The cord, examined 
in four cases, did not reveal any foci of softening ; it appeared normal to 
the naked eye, but the histological examination showed, in the whole 
length, diffuse degenerative lesions, affecting the gray and white mat¬ 
ter. In the former the large multipolar cells especially, are involved ; 
there was granular degeneration ; the prolongations had disappeared. 
In some cases there was colloid degeneration, and in others degener¬ 
ated nerve cells with vacuoles were observed. The blood vessels were 
overfilled with blood, ruptured in several places, and the seat of haem¬ 
orrhagic infarcts. In the white matter the lesions were principally dif¬ 
fuse, and involved the various s\ stems of fibres ; the myeline was gran¬ 
ular, difficult to stain, and in some places it looked like large drops of 
fat. The hypertrophic axis cylinders were varicose and irregular. There 
were no inflammatory changes in the neuroglia, but it seemed to concur 
with the degenerative process. The meninges, the roots and ganglions, 
the pheripheral nerves and muscles were unchanged. The enumerated 
changes are attributed to toxic influences, the nervous centres being im¬ 
pregnated with soluble substances of microbic origin. The degenera¬ 
tive nature of the lesions, without vascular changes, is in favor of this 
opinion. MACALESTER. 



